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The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following &rticles of incorporation,
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ARTICLE! . NAME

The name of the corporation shall be: Es3T coasT FLORIDA cqmrmcmgﬁ Zggg@
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The principal place of business and mailing address of this corporation shall be:

8153 MEADQWLARK LANE
PORT SAINT LUCIE FL 34352-3143

ARTICLE HIl SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 HARES © $3,00 EACH

i RE: ISTER T TREET

The name and address of the initial registered agent is:

DAVID POUSA
8153 MEADQWLARK LANE -
PORT SAINT LUCIE FL 34952-3143



The name({s) and stree! iddress{cs) of the Incorporator(s) to these Articles of
Incorporation Is{are):

DAVID RQUSA 8153 MEADOWLARK LANE PQRT SATNT LUCTE FL 349523143
JORGE RQUIA 8153 MEADOWLARK LANE PQRT SAINT LUCIE FL 34952-3143
ABTCLEV! DIRECTORIS)

The name(s) and streg! address{es} of the director{s) to these Articles of
incorporation Is{are}:

DAVID POUSA 8153 MEADQWLARK. LANE PORT SAINT LUCIE FL 34352+3143 PRES
JORGE POUSA . 8153 MEADOWLARK LANE PQRT SAINT LUCTE PL 34952r3143 $EC/TREAS

The undersigned incorporator{s} has(have) executed these Arfticles of
Incorporation this 18TH day of _APRTL 2005 .




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
unidersigned corporation, organized under the laws of the State of Florida,
submits the foliowing statement in designating the registered office/registered
xgent, in the State of Fiorida. o

1. The name of the corporation Is;_EAST COAST FLORTDA CONTRAGTORS CORP

2. The name and address of the registered agent and office is:

DAVID POUSA

{NAME)

8153 MEADOWLARK LANE
(P.0. BOX NOT ACCEPTABLE)

PORT SAINT LUCIE, FL 34952-3143
{CITY/ISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERY SERVICE OF
FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITICN AS

REGISTERED AGENT.
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